FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
FORMD I Estimated sverage burden
_ hours per response.....ccceensna: 1
| NOTICE OF SALE OF SECURITIES SEC USE ONLY
\i PURSUANT TO REGULATION D, Prefix Serial
M SECTION 4(6), AND/OR | |

IM%5939

08049223 UNIFORM LIMITED OFFERING EXEMPTION DATE mzcmw:in

Name ol Offering ([ check if this is an amendment and name has changed. and indicate change.)

Filing Under (Check box{es) that apply): []  Rule 504 O Ruke 505 Bd Rule 506 [ Section §8¢C ab"wf%essing

Type of Filing: i NewFiling [J Amendment Nernan
A. BASIC IDENTIFICATION DATA -
1. Enter the information requested about the issuer T Z ] ZUUB
Name of Issuer (] check if this is an amend_mcm and name has changed, and indicate change.)
ImageDoc USA, Inc. vvasnington, DC
[RLR

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number ( lnclu&mg Area Code)
455 W. 115® Avenue, Suite 2, Northglenn, Colorado 80234 . {303) 8000667

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)

from Executive Offices)

Brief Description of Business PROC—ESSEID_—

Digital document scanning, conversion, storage and retricval

A T008
Type of Business Organization Y il

B corporation [J limited partnership, already formed
] hu:i):ess trust O limited partnershis, to be i?t,)rmed " O other (please specify):THOMSON REUTERs
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 |1 | 0 |4 K Actual [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [cTo]
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required. Five copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file 2 separaie notice with the Scturities Adminisirator in each siate where sales are 1o be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a lee in the proper amount shall accompany this form, This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are ttot required Lo respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enmter the information requested for the following:
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. Each promoter of the issuer. il the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer:
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
. Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [J  Promoter BJ Beneficial Owner B Executive Officer [& Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Hinkle, Steven I

Business or Residence Address (Number and Street, City, State, Zip Code)
455 W. 115" Avenue, Suite 2, Northglenn, Colorado 80234 i

Check Box{es) that Apply: &4 Promoter Bd Beneficial Owner B Executive Officer [K  Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Griffin, Troy

Business or Residence Address (Number and Street, City, State, Zip Code)
455 W. 115™ Avenuc, Suite 2, Northglenn, Colorado 80234 '

Check Box({es) that Apply: B Promoter 0 Beneficial Owner [X  Exccutive Officer [ Director 1 General andfor
Managing Partner

Full Name {Last name first, if individual)
Hill, David

Business or Residence Address (Number and Street, City, State, Zip Code)
455 W. 115" Avenue, Suite 2, Nortbglenn, Colorado 80234

Check Box{es) that Apply:  []  Promoter £d Beneficial Owner [ Executive Officer [ Dircclor O General and/or
Managing Partner

Full Name {Last name first, if individual)
Caruso, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
455 W. 115" Avenue, Suite 2, Northglean, Colorado 80234

Check Box{es) that Apply: Promoter O Beneficial Owner DB Executive Officer &  Director O General andfor
Managing Partner

Full Name (Last name first. if individual)
Lindstrom, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
455 W. 115 Avenue, Suite 2, Northglenn, Colorado 80234

Check Box(es) that Apply: 0 Promoter [0 Beneficial Owner [ FExecutive Officer [ Direcior O General and/or
Managing Partner

Full Name (East name first, if individual)

Echols, Kim

Business or Residence Address (Number and Street, City, State, Zip Code)
455 W. 115" Avenue, Suite 2, Northglenn, Colorado 80234

Check Box(es) that Apply: T  Promoter O Beneficial Owner [J FExecutive Officer X Director [0 General and/or
Managing Partner

Full Name {[.ast name first. if individual)
White, Robert

Business or Residence Address {Number and Street, City, State, Zip Code) |
455 W, 115™ Avenue, Suite 2, Northglenn, Colorado 80234

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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. Each promoter of the issuer, if the isstier has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O

Beneficial Owner [ Executive Officer [ Director

[0 General andfor

Managing Partner

Full Name {Last name first, il individual)
Stone, David

Business or Residence Address {Number and Street. City,

State. Zip Code) :

455 W. 115" Avenue, Suite 2, Northglenn, Colorade 80234

Check Box(es) that Apply: & Promoter ]

Beneficial Owner  [J  Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City.

State. Zip Code)

Check Box{es)that Apply: [ Promoter O

Beneficial Owner [ Executive Officer [ Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City,

State, Zip Code)

Check Box(es) that Apply:  [J  Promoter O

Beneficial Owner  [J  Excecutive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City.

State. Zip Code)

Check Box(es) that Apply: {J Promoter O

Beneficial Owner [ Executive Officer [J Director

General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Surect, City,

State, Zip Code)

Check Box(es) that Apply: [ Promoter d

Beneficial Owner [ Executive Officer [J  Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City.,

State, Zip Code)

Check Box{es) that Apply: [ Promoter O

Beneficial Owner [}  Executive Officer [ Director

General and/or
Managing Pariner

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Stireet, City,

State, Zip Code)

(Use blank sheet.

or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o e Y[Es E
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... 3 25,000
The Issuer, in its sole discretion, may accept investments from any individual in an amount iess than $25,000. Yes No
3. Does the offering permit joint ownership oF a SINRIE WNIT oottt rese e X O
Enter the information requested for each persen who has been or will be paid or given. directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering. [f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a stawe or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
infermation for that broker or dealer only.
Full Name (Last name first, if individual)
Dyuoasty Capital Partoers, Unc.
Business or Residence Address (Number and Street, City, State, Zip Code)
5445 DTC parkway, Soite 940
Name of Associated Broker or Dealer
Greeowood Village, Colorado 80111
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” o Check INGIVIGURIS SIRIES)....c.ooviivriiresisrectreor et e sare s sssre b ems s en s s b se s sens s e sesnans s semnseseme s s ee e s esmnenben £ AN States
[AL] [AK] [AZ] [AR] [CA] X [CO] x [CT [DE] IBC] fFL]  x [GA] [H]] D]
(L] [(IN] (1] fK3] 1K¥1] (LA] [ME] MD] ([MA] (Mi] [MN] (Ms] (MO]
MT] [NE] V] {NH] [N]] X [NM] [NY] x [NC] IND] [OH] [OK] IOR] [PA] X
(R [SC] DI [TN]  (TX] UTL VT VAL (WAl WV W] [WY]  (PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check iAIVIAUAIS STAIESY . .iiviv ittt e eeie e teemee b ere e e s e beeeseeeeee e tas s e emeresaeameameeeesenessraetemramsenereneerreee

[ All States

[AL] [AK] [AZ) |AR] [CA] [CO) [CT) {DE] |IXC] [FL] [GA} [HI1] [ID])
[1L] [TN] [1A] [KS8] [KY] {LA] IME] 1MI')| [IMA] [MI] {MN)] [MS] [MO]
[MT] [NE] [NV] [NH] N} [NM] {NY] INCI iND] |OH} [OK] [OR] [PA]
IR} [5C] [SD] ITN] [TX] IUT} IVT] [VA] IwA] twWv] [WI] {(WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers

{Check "All States” or check individuals S121€8) ..o e [ All States

[AL] [AK] [AZ] [AR] [CA] |CO) [CT} [DE] {DC) [FL] [GA] [HY] [1D]
([t IiN] liA] [KS] IKY] [LA] IME] IMB] [IMA] IMI] [MN] [MS] MO}
[MT] [NE] NV] [NH] [NJ} {NM] INY) INC) [ND] [OH] [OK] [OR] [PA)
[RI} [SC] [8D] [TN] I'TX} {ur) VT] |V;"\] |WA] [WV] [wWh [WY] |PR]

{Use blank sheet, or copy and use additional copics ol this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already sold.
| Entcr "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box ] and
! indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Apgregate Amount Already
| Type of Security Offering Price Sold
1 DIEDL...o. et r e e ae e e e e SRS A et s e ea s s pea s raes $ 0 b 0
Equity  {Units comprised of 100,000 shares of common stock per Unit) ..o $__ 1.000.000 h 400,000
B4 Common [J Preferred
; Convertible Securities (inCluding WarTANES}.... ..ottt e e e eb sttt ee bbbt enara o h) 0 b 0
| Partnership INLEIESIS ....cvrvivvseree e ereeeereneesersseseseneesessessnes vt errerens B 0 $ 0
Other (Specify } et rmrmie et rers e bbb nb s $ 0 $ 1]
TOUAL ettt ettt ceverermresreneeeee $___1,000,000 $__ 400,000
Answer also in Appendix, Column 3, if filing under ULOL.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
Accredited investors ... etetenemememtatatatasasrrratatatteeesene st an ettt et et et ek etatasaaeasheat et atatas sttt emranann 4 $__ 400,000
Non-accrediled Investors ... eraeetenee et et b bt b 0 b 0
Total {for filings under Rule 504 only) 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering, Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering . Security Seold
Rule 505 ..o $
Regulation A ..o et eeeeeaeteeesseeaeteesse e et essnn et enesrananteten oo b
Rule 504 ..o eteereeteretebesebeantebeteabereae st ebete s ereeraran hY
Total oo oreeecerrrrins et s

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

NS T A BENETS F S, oottt ceee ettt ts et s tessasesasse st e s e sase e npeasserrentasrasararrnenssermsesins 1 h) 0
Primting 200 ENEFAVING COSS c.v.vvreeeeeeeresceeesrnnsesrsssssssssssssssssssssssssssssssssas essss ssas ssssssssssoessasstssmenseesissseeeesreoee O $ 0
LEEEI FEES 1.vvvvirieuetreeessieeemesesetessssesssesemscs s b ebassnssssnssssessseres s eeas b es b ens s b s b b e R bbb eb bt bbb eeee et e b e eeeeen 4| $ 1.000
ACCOUIEINE FEES oot a bbbttt e e e s r s st ease s e s e snsres O b 0
ENZINEETINE FEOS .omrmrnceeeeeececemeemecsseane et v ercassnssassassasasess s e ssees s s bae s s bbb e R b0 bbbt eemt bt e eemnens O s 0
Sales Commissions (specify finders” f0es SEParalely) .o ittt tes %} $__ 130,000
Other Expenses (identify) _ | O s 0
LS (RO e & $__ 131,000

.* Dynasty Capttal Partners, Inc. will also receive warrants equal 1o 10% of the total shares sold as Units exercisable at $.25 per share.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant € - Question 1 and
lotal expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

PrOCEEUS 10 LRE ISSUET." ..ottt et b bt s st e aee e e s seaees et e ene e eanenseneeannas e $__ 869,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for

cach of the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and check

the box to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds

to the issuer set forth in response to Part C - Question 4.b above. '

Payments to
Officers, Directors & Payments To
! Affiliates Others

SEEATICS B0 FEES ...oeooeceoee et et ee e eee e ser e bmees s ss bbb bt Ebs e et bbb kst B s__ 120000 s

PUTCRASE OF FEBL ESIAE ...oeeeoeoeeeeveverevsresmsansessonssesssessemssesssssesssessessssssesssmasssesessassssssessssenessssansssessssarssresens s Os

Purchasc, remtal or leasing and installation of machinery and qUIPMENt........oeeveeeverecveerevecreionesrcionen. L1 8 BJ 5 225000

Construction or leasing of plant buildings and facilities............ooovnvicrenncaas .Os B3 s __ 50,000

Acquisition of other businesses (including the value of securities involved in this offering that may be

used in exchange for the assets or securities of anothier isstter pursuant 1o @ MEFEEr) .....oceeeeevereeeeeeeeereens Os s

Repayment of indebtedness ... K s 300.060 Os

WORKINE CAPHAL c...ooeeeeeeeeect ettt e seseeesestaessaeessssbaess s ss s ss st esasens s beessses s sasesnssns s s sees s sansensens Os B s 70.000

Other (specify) sales and marketing, legal and accOUNtING EXPENSES.........ccecrrreereceeeereneecinietsceseeeererenens s B $_ 104,000

COLUIAN TOAIS ..ottt eee e s eeas s s s e e A b s b st s ar SR caabe s b4 e s mememe se s mect et e e emeaneeeasasasmereestetermssanee BJ s 420000 B3 §__ 449000

Total Payments Listed (column totals added)..vovvviviiiinicnenin

B $869.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of tts statl. the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

2/

Issuer (Print or Type)

EmageDoc USA, Inc.

J
Signature W Date

Y/‘- 3/03

Name of Signer (Print or Type} Title of Signer (Print or Type)

Chief Executive Officer

Steven Hinkle

ATTENTION

Intentional Misstatements or Omissions of Fue. oo

wen s vuens Timingl Violations. (Sec 18. US.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject Lo any of the disqualification provisions of such rule? 0 %]

See Appendix. Column 5. for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) a1 such limes as required by s1a1e faw.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this excmption has the burden of’
establishing that these conditions have been satisfied.

The issuer has rcad this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behall by the undersigned duly
authonzed persan.

Issuer (Print or Type) Signature Date
TmageDoc USA. Inc. M ,l M . '//2' ’/0 ¥

E. STATE SIGNATURE
|

Name of Signer (Print or Type) Title of Signer (Print or Type)
Steven Hinkle Chief Executive Officer

|

i
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every potice on Form D must be
manually signed. Any copies not manually signed must be photocopices of the manually signed copy or bear typed or printed signatures.
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APPENDIX

5

Intend to sell to
non-accredited
investors in
State
(Part B-ltem 1)

Type of security and
aggregate offering
price offered in state
(Part C—Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of

Amount Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

Co

$1,000,000 of Units
with each Unit
comprised of 100,000
shares of common stock
(the “Units”)

$50.000 0
1

cT

DC

FL

Units

$25.000 0
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APPENDIX

1 2 3 5
Disqualification
under State
latend to sell to ULOE
non-accredited | Type of security and (if yes, attach
investors in aggregate offering Type of investor and explanation of
State price offered in state amount purchased in State waiver granted

{Part B-ltem 1)

(Part C —Item 1)

(Part C-Item 2)

(Part E-Item 1)

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
lnovestors

Amount

Yes No

NH

NJ

Units

$250,000

NM

NY

Units

$75,000

NC

Ol

WA

Wi

wYy

PR

END
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